2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 704467

1. Entily Name

FLORIDA MEMORIAL UNIVERSITY, INC.

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90045 022 ****70.00

Principal Place of Business Mailing Address
15800 N.W. FORTY-SECOND AVE.

MIAMI FL 33054 MIAMI FL 33054

15800 N.W. FORTY-SECOND AVE.

NEA RO

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apl. #. ol
uie. Apl. @, ele L. ApL. . ele 1st MOORE CR2E037 {10/08)
City & State Cily & Slate 4. FEI Number Applicd For
59-0668483 Not Applicable
Zi Countr Zi Countr ! i
P v P v : 5. Cerlilicale ol Slals Desired x $8.75 Additional
o Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namc

Wright, Karl S

SRATH XX KRS AT KARL S.
15800 N.W. 42ND AVENUE

WRIGHT

Streel Addross (F.C. Box Numbkr is Not Acceplablcj

MIAMI FL 33054

15800 N.W. 42nd Avenue

Codo

ﬁ}yami Gardens, FL I 3 3054

8. The above named enlily submils this statement for lhe purpose of changing its registered office or regislered agenl, or bolh, in he Slate of Florida. | am familiar with, and accopl

tha obligations of registorad agont.

SIGNATURE

Slgnaturg, typed of goorgd narme of ragstered aqgend and Wl apshoabile (NOTF Fog ateraed

OAFE

Aglanl Sigtunlute IOaquIre Whgn remrsi g )

FILE NOW: FEE IS $61.25
Due By May 1, 2007

8. Eleclien Campaign Fi

Trust Fund Conlribution.

nancing

$5.UO May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TG OFFICERS AND DIRECTORS IN 10

it co X0 Dotere Thllt cD [ Change XX Addition

NAMI NARS

SIRE | ADDAI S5 E;;E:SSCQIEF ;RD P — George, Charles W

¢V S1 7P | JACKSONVILLE FL 32208 oy st ‘1‘ 743 _NW“}%f‘}n?freet

It SN O pelete TILE FEEmty R I5006 {Jchange [ Addition
~ NAME WILSON, RICHARD L REV HAML

SINETADDRESS | 8250 CONCORD BLVD, WEST SIRIE ) ADDRI S

ey s1-0P | JACKSONVILLE FL 32208 GITY ST 2P

10 P & Delete it P [ change X Addition

NAMI SMITH, ALBERT E NAML Wright, Karl S

ST PARRE D 58500 NW 42NDAVE—™ ~ 7 T T T T T e St T B0 TN W o A2ad TAvEhGe T -

Gaiv SLAP | OPA LOCKA FL 33054 et | Miami Gardens, FL 33054

1 ) 1 Delete TILE O change [T Addition

NAKE RHIM, HENRY T REV/DR HAME

SIRET T ADDRESS 2968 BREVE DR STREFT ADDRESS

“rY STAP | JACKSONVILLE FL 32209 LIy st 7

Mt 1 Delete it O Change [ Addition

NAMI NAML

SIRE L ADDRLSS SIRFTTARDRESS

Gy 1P CIIY 51 71

IiLe [1 Delete TE [J Change [ Addition

NAMI NAML

SIRFIT ADDRESS SIREET ADDRI 8%

Y -SI- 2P CITY-81- 2

12. | hereby certify that the informaltion supplied with this filing does nol qualify Tor the exemplions contained in Section 119, Florida Slatules. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signal
ol the corporation or ihe receiver or rustee empowered lo execute this report as requ
if changed, or on an altachment with an address, with all other like ecmpowered.

2

SIGNATURE: Karl S. Wright, Ph.D

J

ure shall have the same legal effect as il made under cath: Lhat | am an officer or direcior
ired by Chapter 617, Florida Slalutos; and that my name appears in Block 10 or Block 11

305-626-3604

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Y

Nate Dayime Phore #




